Electrodiagnostic tests as applied to the eye are now widely used in the investigation of patients with inherited retinal degenerations but their value in patients with opaque media is perhaps less weD recognised. The choice of stimulus is all important and a flash YEP and flash ERG probably provide the best combination of tests at present. A comparison with the fellow eye, if it is normal, greatly improves the value of the result. 
Now that surgical techniques for the removal of opaque media from the eye have been developed to a high degree, it is often necessary to make an asssessment of the function of the retina and visual pathway when it is not possible to obtain a clear view of the fundus either by direct or indirect ophthalmoscopy. A number of techniques are available for this purpose. 
Origins and significance of evoked responses
It is important to bear in mind that severe The case illustrates the importance of dom, .. flash YEP in combination with the ERG m these circumstances. The wavelets on the 'b� wave may be affected by other forms (If vascular disease and they also diminish with age. A unilateral loss of wavelets in the presence of a vitreous haemorrhage suggests a central retinal vein occlusion. Figure 4 shows bilateral loss of wavelets in a patient with chronic glaucoma and bilateral central retinal vein occlusions. The fundi were partially obscured by cataracts and the vision was 'Counts fingers' in the right eye and 6/60
in the left eye. Senile macular degeneration is not easy to detect behind a cataract if the damage is limited to a small central area. The flash YEP should, at least, in theory be useful in this respect and although this also appears to be the case in clinical practice a good series of cases giving pre-and post-operative results has yet to be published. Loss of sight from glaucomatous damage of the optic nerve can be inferred from the light projection test pre operatively but, of course, the flash ERG may be completely normal. If the ERG is backed up with the flash YEP then the damage should become evident. In the absence of opaque media the amplitude of the first positiv€ peak of the YEP can be a sensitive indicator of optic nerve damage in glaucoma. It has been suggested that the YEP shows changes before loss of visual field.29 Presumably, similar changes might be detected through cataracts if the brightness of the flash were adequate.
Electrodiagnostic tests in the presence of a vitreous haemorrhage
Vitreous haemorrhage is a good indication for a flash ERG and YEP if applied to the right patients. A common example is the diabetic patient. Scherfig et al examined 116 diabetic eyes prior to vitreous surgery. Using their technique, if the first positive peak of the YEP normally seen at 70msec was delayed beyond lOOmsec then the chances of obtaining an improvement in vision were small. Only two of the fifty-one patients who showed a visual improvement after surgery had a latency longer than lOOmsec (see Fig.  5 ). A further point of confusion arises from the fact that the ERG may be diminished after any severe injury to the eye in relation to the extent of commotio retinae. The effect is well recognised and may last for a week or more. 11
After severe eye injuries, a combination of flash ERG and flash YEP can give useful results. In one series one hundred patients were tested prior to vitrectomy and the ERG was shown to be the most useful indicator of postoperative visual acuity. The YEP gave similar but less reliable results.35 Crews et al examined 64 eyes of 60 patients with severe perforating and blunt injuries. They conclude
• that the combination of the ERG and YEP offers a diagnostic enhancement over other tests. In their series, if the 'b' wave of the ERG was not reduced more than 50% in amplitude, and if the YEP amplitude was also less than 50% reduced and without any delay, then a good visual result was invariably predicted. 36 Electrodiagnostics can be usefully applied to patients with vitreous haemorrhage of unknown cause. Figure 6 shows the response from a patient with a presumed retinal detachment. He had suffered a perforating injury five months previously. A cataract had developed and there was a dense vitreous haemorrhage. The electrodiagnostic results indicate a likely total retinal detachment. It is well recognised that the ERG is diminished immediately by a qetachment and the reduction in amplitude is related to the extent of the detachment. 37
A considerable interest has, in recent years, centred on the effect of silicone oil replacement of the vitreous on the ERG. A reduction in the amplitude of the ERG has been reported and evidence is now appearing which suggests that this reduction is due to an insulating effect of the silicone oil rather than to any toxic effect on the retina. The ERG appears to recover as soon as the silicone oil is removed.38 , 3 9,40,4 1 No similar reduction in the response has been recorded after the use of intraocular lens implants.
Electrodiagnosis in the presence of corneal opacities
The prognosis following corneal grafting has improved greatly in recent years due to advances in donor tissue evaluation and surgical instrumentation as well as to the introduction of drugs modifying the immune graft reaction. In spite of this the pre operative evaluation of visual potential is still a problem. There has been some recent interest in the use of electrodiagnostics for this purpose and the results are similar to In a series of 32 patients, Wendel and co workers compared pre-operative flash VEPs and ERGs with postoperative clinical findings and claimed that they were able to prediCt the visual outcome in 92% of cases.42
Inaccurate prediction occurred in a patient who was subsequently found to have cystoid macular oedema and in another with a history of amblyopia. All those patients predicted to do poorly did so. These authors stress the frequent finding of an increase in amplitude of both 'a' and 'b' waves in the presence of corneal opacities. This was presumably due to the "Ganzfeld effect" as described above. One of these patients had good electrodiagnostic results in the presence of an afferent pupillary defect. This patient recovered some useful vision in spite of the preoperative clinical signs. A further important point born out by this series is the value of comparing the two eyes when one is normal clinically. This greatly enhances the predictive value of eletrodiagnostic testing. 43 Electrodiagnostic tests of visual function are of undoubted value when applied to eyes with opaque media and suspected retinal disease. The combined investigation of the flash ERG and the YEP has been shown to be of real practical value. This combination of tests makes it possible to distinguish central and peripheral retinal disease. One might wonder why these tests are not widely used in patients with medial opacities. One possible reason is the lack of standardisation which has existed in the past. This has meant that the results from different clinics are not comparable. Electroretinographic techniques are in the process of being standardised and during the course of the ensuing year this bar to progress should be overcome. 
